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THE PRESIDENT in the Chair. 

Living Exhibits. 

Myeloma. 
MR. D. :KENNEDY, when showing this patient, said tha~ 
although he called the condition myeloma he was not at  all 
sure of the diagnosis. A section of the bone had been taken 
away by Mr. Tobin, and on examination nothing was dis. 
covered corresponding with the cells of myeloma.  The  
trouble commenced in the elbow some eleven years ago, and 
atrophic changes developed in the hands after the condition 
in ~he wrist. The hand was very much deformed, although 
there was no disturbance of sensation. The case was 
brought forward in order to get some light thrown on wha~ 
appeared to be a very obscure condition. 

Arthroplasty o/Elbow. 
~[R. ]). KENNEDY showed a girl who, some nine or tel, 

months ago, injured her elbow by a fall. Since then there was 
complete ankylosis. The case was first seen about a month  
ago. X-ray showed that  the humerus was not normal,  bu~ 
was somewhat bat tered.  I t  was decided to operate and do 
an arthroplasty or adopt whatever t rea tment  was suggested 
by the condition found. A projection was found on the inner 
side of the articular end of the humerus.  The projection was 
removed off the ulnar aspect of the humerus and the end of 
the humerus was put level. A flap was then taken p~rtly 
from the lateral aspect of the arm, and almost entirely con- 
sisting of fat, and turned over the humerus,  leaving the lfina 
and radius as they were. 

2 ~  
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THE PRESIDENT considered these cases of interest as 
regards the final results, and looked upon the procedure as 
rather novel. He inquired if it was only fat that  was used 
in the flap. 

MR. H. DE L. CRAWFORD said the x-ray seemed to show 
that  there was bone in front which blocked the ann and 
prevented flexion. 

MR. :KENNEDY in replying said the substance used was 
mostly composed of fat, as it seemed the most suitable. 

Skiagraphs of Congenital Syphilis of the Hands and Feet. 
MR. H.  DE L. CRAWFORD showed photographs of four cases 

of the above. The skiagraphs were brought forward as con- 
genital syphilis of the hands and feet was considered a rather 
rare condition. Three of the cases were met within the last 
month  at the dispensary of the Richmond Hospital. 

The first was the case of a boy, aged eleven, who came 
with a very large swelling on the outside of the left foot and 
a good deal of thickening in the soft parts. The teeth were 
well-marked examples of the condition described by Sir 
Jonathan  Hutchinson. The condition further developed, 
and when the photographs were taken it had spread to the 
proximal phalanges of the big toe. The x-ray pointed to 
the condition being gummata  underneath the bone. He 
suggested that w h a t  appeared to be small sinuses were 
really pieces of dead bone. The patient was given a half 
dose of " 606 " without effect. Under continued treatment 
with mercury and KI  the gummata  healed up. 

The second case was tha~ of a boy who had also well- 
marked Hutchinson's  teeth. The patient was the only 
]iving child in the family, and there was a history of six 
miscarriages. The thumb was very swollen, and the 
phala~nges showed small areas of rarefaction. There was no 
pain, so the condition was not looked upon as tubercular. 
There was no sign of ordinary or of syphilitic rickets. 

The third case was One of a baby, aged one and a half 
years. The child was an adopted one, and no definite family 
history was forthcoming. There was much metacarpal 
thickening. The child had a typical syphilitic forehead, and 
the absence of increased heat, tenderness or pain made it 
positive that the case was not one of tuberculosis. 

The fourth case was that of a child with swollen ring finger 
on the left hand. The swelling was due chiefly to the enlarge- 
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ment  of the soft parts. The skin was redder and warmer than 
in the previous case, but there was no tenderness. Amputa- 
tiSn of the finger was advised. On cutting down to the 
periosteum, through apparently fibrous tissue, the extensor 
was found to be involved, and a rather soft, gritty substance 
was seen, which was apparently new bone. The v~ound was 
closed up aseptically, and it healed. In  a week later there 
was slight enlargement of the other hand. The case was 
considered syphilitic. The family history was very bad. 
There had been three previous miscarriages. 

In  conclusion he said that this condition appeared to be 
more common than was expected, and he had therefore 
decided in future not to label any of these cases as tuber- 
cular until they had been well examined. 

~9kiagraphs o] old Traumatic Dislocation of the Hip in a 
child aged nine. 

~[R. CRAWFORD said this was the case of a girl aged nine 
who came with a limp. At the age of five she fell, and after 
a few days pain she started walking again. She was noticed 
soon afterwards to be lame, and there was shortening to the 
extent of one and a half inches. There was no sign of disease 
whatever until the shortening occurred. X-ray showed two 
aeetabulums. The ramus of the os pubis on the one side was 
about half the length of that on the other side. The diagnosis 
of traumatic dislocation was made for want of a better 
designation for the condition. 

THE PRESIDENT said that the point raised in connection 
with these cases was of much importance, as they were all 
likely to diagnosticate them as tubercular instead of 
syphilitic. 

The Bridge Method of Skin Grafting, illustrated by lantern 
slides. 

~IR. H. DE L. CRAWFORD read a paper with the above 
title. He considered that this method was the only one 
of use in extensive contractions following burns, because a 
thick graft was necessary, and because the part was very 
badly supplied with vessels. 

After describing the technique used in detail, he empha- 
sised the following points : - -  

1. That asepsis mus~ be perfect. 
2. Tha~ the size of the graft must  be as small as possible, 
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an(} that it was better to operate twice than use ~ very big 
graft. 

8. That the graft and limb must  be very carefully immo- 
bilised during the first week. 

TtlE PRESIDENT expressed the indebtedness of the section 
to Mr. Crawford for bringing forward this effective method of 
treatment. This method of grafting, which left the graft, 
on the exposed raw surface, evidently yielded good results, 
He considered the technique described as one that ought 
to be followed. The frank admission of the error which 
occurred in the second case was to be commended, as it wa~ 
from such errors that much was to be learned. 

MR. D. KENNEDY said he agreed that the method was a 
good one, although he had not tried it. He inquired if an, 
extensive area was to be covered how it was to be done. He 
instanced the case of a child in which he had to cover the 
whole of the neck and the front part of the chest. In  thi~, 
case he had used Thiersch's method, and he considered the 
results could not have been better. He considered the 
:Bridge method a most ingenious one, and if the difficulty of 
covering a large area could be overcome he would be glad to  
hear how it could be done. 

3IR. 3'I'CoN~ELL said he had done one case by this method 
--viz . ,  a very extensive formation of scar tissue on the 
thumb. In  that case he cut through the scar tissue so as 
to allow the thumb to be abducted freely, which left the 
raw area about one inch in width. The thumb was then 
buried in the lower end of the thigh. The case pleased him 
very much, and the patient had very good abduction in the 
thumb afterwards. I t  struck him that skin grafting on the 
hand was absolutely different from that on other parts of the 
body, as in other parts a good blood supply was to be had 
whereas the supply in the hands was bad. He recalled a case 
of a child with a scar on the chin, which was drawing it down 
on the neck. By cutting across the scar in certain places and 
inserting a Wolff graft taken from the thigh in the spaces 
after about six months the child was able to hold the 
head straight. In  ordinary cases he suggested that Wolff 
grafts were more convenient, as the resulting wound could 
be closed up. In  all cases of grafting about the hands 
and feet he looked upon the B~idge method as the only 
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,one. One of the worst cases he had seen was a bad 
-scar over the left heel. This was treated by putt ing th(~ 
sole of the foot on the other leg and lifting up a large flap, 
f rom the right calf and stitching it to the heel. H e  had 
seen the case in three weeks after it was done, and it was 
completely healed. He  attributed the success to the g o d  
blood supply. He  suggested that  all methods might be used 
in their proper places. 

MR. H.  DE L. CRAWFOI~D replying to the remarks said 
tha t  the method which should be used entirely depended 
~lpon the site 6n which the graft was to grow. He  had seen 
var io ,s  methods of grafting used with success, but when 
one had to deal with a hand which was burned at  the age of 
one year, and the patient  was now twelve, it was obvious 
that  the limb would be much atrophied, and when the scar 
was divided nothing was found but tendons. He  suggested 
that  it wo, ld  be difficult to get skin to grow on such a site if 
it were c , t  off from its blood supply, and he therefore con- 
sidered that  the only procedure that  could be adopted was 
the Bridge method. 

SECTION OF PATHOLOGY.  

President-~E.  J.  McWEENEY, M.D:, F .R.C.P . I .  
Sectional Seere tary- -T.  T. O'FARRELL, F .R.C.S . I .  

Friday, October 29, 1915. 

T~IE PRESIDENT in the Chair. 

Acute Gastro-enteritfs due to Bacillus paratyphosus B. 

THE PRESIDENT presented the following case : -  
The patient, a wheelwright, aged twenty-four, died after 

five days '  illness, the leading features of which were profuse 
diarrhoea, severe pains in the stomach, vomiting and collapse. 
]-Ie was pulseless when admit ted to hospital, and died within 
:~welve hours of admission. He  had suppression of urine, and 
his aspect was suggestive of the algid stage of Asiatic cholera. 
At the autopsy the only changes of importance were in the 
gastro-intestinal mucosa, which was dark brown in colour, 
very rugose, thickened, velvety and intensely injected. The 
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changes were particularly well marked in the stomach, which 
contained 0, little bloody mucus.  The intestines were practi- 
cally empty.  There were no ulcers, and the Peyer ' s  patches 
were not altered. On bacteriological examination, non- 
lactose fermenting organisms, identical both culturally and 
serologically with B. paratyphosus B., were obtained from 
the contents  of the bowel. The pat ient ' s  friends ascribed 
his illness to eating mackerel  at a fried-fish shop. There 
were no other cases in the house or neighbourhood. The 
case was important  as showing tha t  the pathogenic r~le of 
B. paratyphosus B. was not, as generally thought  in this 
country, confined ix) the production of paratyphoid fever, 
but that,  like the other  members  of the Gaer tner  group, i~ 
could produce typical food-poisoning of the severest type.  The 
speaker then showed the intestines of this case and also those 
o f .a  severe case of paratyphoid fever, in which there were 
ulcers resembling those of genuine typhoid. 

Standard Agglutination Apparatus. 

THE PRESIDENT also exhibited the new standard agglutina- 
tion apparatus  issued from the Depar tment  of 1)athology, 
Oxford University, on behalf of the Medical Research 
Committee,  which he had to thank for placing it at  his 
disposal. By  t h e  use of killed cultures and macroscopic 
methods,  it was possible to carry out these tests with 
scientific accuracy away from the laboratory. After test- 
ing about thir ty serums (mostly from inoculated persons) 
by the standard method,  he could say that  it seemed to be 
quite effective for its purpose. The agglutination effects were 
very strildng and the results were easily read off. In  his 
opinion the apparatus  was the best means hitherto devised 
for quanti tat ively est imating the agglutinating power of 
serum and for distinguishing serologically between typhoid 
and the two paratyphoid fevers. 

DR. W. ]~OXWELL said he had met  a somewhat  similar 
case, a pat ient  aged twelve years, who developed very early 
symptoms  of vomiting, intense diarrhoea, passing blood and 
mucus.  The tempera ture  reached 105 ~ , delirium set in, the 
heart failed and death supervened. Dr. Speares made 
cultures from the stools and isolated a Proteus organism. 
The blood gave a negative Widal to typhoid but  agglutinated 



Sevtion o] Pathology. 455 

the Proteus in 1 in 100 in ten minutes. A vaccine of this 
organism reduced the temperature to normal at one period 
during the illness, but the case ultimately proved fatal. 

DR. T. T. O'FARRELL asked whether the President had 
used simple direct plating of the fmces or Browning, 
Gilmour and 1Vfackie's method. He also asked if one would 
be justified, when testing a number of serums, to use a single 
dilution, say 1 in 25, so as to eliminate the negative ones, 
as he had had experience of zone reactions where agglutina- 
tion was obtained in the 1 in 50 but not in the 1 in 10 
dilutions. 

DR. WmHAM asked what were the main points to decide. 
the difference between Paratyphoid B. and B. Gaertner. 

Da. J. M. DAY said he had found the old naked eye 
agglutination test of great value, particularly in an epidemic 
of enteric which occurred some years ago between Dublin 
and Lucan. He said that clinically there was no certainty 
in the diagnosis between typhoid and paratyphoid. He  
asked was there any means of differentiating between the 
positive Widal obtained in a genuine case of enteric fever 
and that obtained from the serum of a person who had had 
a prophylactic inoculation of vaccine. This difficulty in 
diagnosis arose in the case of patients who exhibited the 
clinical features of enteric but who had been ~ previously 
inoculated. 

Da. W. D. O'KELLY said that the standard establish: :d 
would stimulate men to find out what percentage of doubt- 
ful Widal reactions against B. typhosus were due to para- 
typhoid infection. He regarded the setting up of some, 
standard as absolutely necessary owing to the number of  
men who have received protective inoculations. He con- 
sidered that the test should be carefully checked by cultural 
examination of the fmces before the test came into general 
use. He asked had the President found any difference ir~ 
the agglutinating power between active and inactivated 
serums. 

Da. H. STOKES said he occasionally had some difficulty in 
clinically making a diagnosis between enteric and dysentery. 

THE PaESIDENT, in replying, said that no cases of Proteus 
food poisoning had come under his personal notice, though 
cases had been recorded in Continental literature. He did 
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not  consider the agglutination test  as applied to Proteus in 
any  way reliable, as it was an organism which tended to 
undergo auto-agglutination in a somewhat  similar manner  
as strains of B. coll. He had found simple plating of f~eces 
quite satisfactory and not improved upon by the brillianl 
green method.  H e  recommended that  the feeces should be 
cultured when quite fresh, using five or six plates so as 
to obtain few discrete colonies and allow of the non-lactose 
fermenters  to be readily picked out. H e  had observed tha t  
fresh f~eees produced but few liquefying colonies on gelatine. 
He  stated tha t  Paratyphoid B., Gaertner, and B. Suipestifer 
had many  properties in common--v iz . ,  Motility + 
Glucose + L a c t o s e -  I n d o l -  Dulcite + .  On the other 
hand the serological differences were well marked.  The 
complement  fixation test  was also of value in coming 
to a decision. He  said he was pleased to hear the satisfac- 
tory results obtained by Dr. Day with the naked eye 
agglutination test,  as he had considered the microscopic the 
quickest and most  reliable method until he had taken up 
the new standard method. 

Notes on Two Cases of Paratypl~oid Fever. 

DR. BOXWELL read the clinical notes of two cases of para- 
typhoid fever. One was a young man,  aged twenty,  who appa- 
rently contracted the disease while out camping in the month 
of September by drinking water  from a s t ream grossly con- 
taminated  by sewage, l i e  and two of his companions were 
the only members  of the party who on any occasion drank 
the water  unboiled. The water  was used by the whole com- 
pany for cooking purposes. These three all drank it one hot 
.day out of the same water-bottle,  and all three fell ill about 
ten days later. One was too ill to move, and remained at 
Bray.  One went to Cork Street Hospital ,  where Dr. John 
Day diagnosticated the condition on clinical and serological 
grounds, and the third came to the Meath l iospital .  
Clinically this la t ter  case was one of a fairly sharp at tack of 
typhoid fever, showing a typical onset, a typical chart,  
rose spots, and later an enlarged spleen, diarrhoea and 
hmmorrhage. 

The second case, a woman of forty years, was admit ted 
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to hospitM as a case of acute gastric ulcer, H e r  at tack was 
ushered in by almost sudden bilious vomiting, followed later 
by copious h~ematemesis. The lat ter  s y m p ~ m  continued 
off and on, with some bleeding from the bowel, for nearly a 
week. She developed high fever (104.8~ a dry glazed 
t o n g u e - ' n o t  furred, and great weakness and lividity. She 
had a violent gastro-enteritis, suggestive of food poisoning, 
but no cause for such could be discovered. Her  fever was 
periodic, unlike that  of typhoid, but later she showed a few 
rose spots, and the spleen enlarged. In  both cases the 
correct diagnosis was established by Dr. John Speares, of 
the Pathological School, Trinity College. Paratyphos~s B. 
was isolated from the f~eces by the brilliant green and 
Endo  methods,  and the organism was clumped in high 
il:lutions by the pat ient ' s  serum. The blood in both cases 
was negative to B. typhosus and Para A. 

In  the first group the diagnosis was further confirmed by 
Professor E. J. McWeeney,  who kindly t e s t ed  the serum 
against a strain of the bacillus isolated from his own case, 
while Dr. Speares had no difficulty in recovering P~ra B. 
from the Cork Street ease, a sample of whose f~eces was 
kindly sent up for examination by Dr. Day. 

All three cases made a good recovery. 
Dr. Boxwell referred to the value of the methylene blue 

reacLion in the m-ine as a useful rough diagnostic test  in 
cases of enteric. 

With regar~l to the difficulty in coming to a diagnosis in 
the case of an inoculated person subsequently exhibiting 
typhoid symptoms,  he stated that  Professor Del6pine had 
isolated a strain of typhoid bacillus, designated as 7120, 
x: hich clumped with the serum of an active case of typhoid, 
but not with the serum of an artificially inoculated person. 

With regard to zone reactions they were of such rare occu- 
rence (1 per cent.) that  they could almost be neglected in 
the first elimination of negative cases in a large series. 

THE PRESIDENT said that  from recent experience he con- 
sidered that  paratyphoid infections were of much more fre- 
quent occurrence than had hitherto been generally supposed. 
He  did not at tach much importance to the methylene bluo 
:reaction. 

Da. H. STOKES referred to the difficulty in the clinical 
diagnosis of cer*aln cases of enteric. 
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SIR JOHN ZVIOORE testified to the assistance he had obtained 
from the methylene blue test in the diagnosis of enteric. 

DR. BOXWELL, in replying, said that in the Meath Hospital 
the methylene blue reaction had been tested in a large 
number of positive and negative cases, and though the 
reaction was not claimed to be other than a rough " bedside 
test, ~' it had given very satisfactory results in their hands. 

Cirrhosis and Fatty Liver, showing Primitive Tubular 
Arrangement o] the Epithelium. 

PROFESSOR J. A. SCOTT read some notes on a case 
of the above. He expressed his thanks to Dr. If.  T. 
Bewley for permission to bring forward the case. The 
patient, a woman aged twenty-five years, had a history of 
jaundice which was marked when admitted to hospital in 
an unconscious condition. She became comatose and died 
on the second day. At the autopsy, the liver was somewhat 
smaller than normal, and was in a condition of fine cirrhosis. 
Histologically the condition was a mono-lobular cirrhosis, 
but the liver cells in the lobules had an epithelial aspect, 
giving the specimen a glandular appearance. Sudan I I I .  
stained sections showed fat globules in the peripheral zone of 
the ]obule. In  discussing the reason for this condition Prof. 
Scott referred to the development of the liver as an out- 
growth from the primitive intestine, and he contended that 
the present condition must  be regarded as a reversion to 
a primitive type somewhat similar to the tubular gland 
structure found in amphibians and reptiles. 

The paper was illustrated by some excellent lantern slides. 
DR. W. BOXWELL said that he had met with a somewhab 

similar condition in a case of primary cancer of the liver. 
PROFESSOR ~V~ETTAM said the sections had almost the 

characters of an adenoma. 
TI~E PRESIDENT commented on the unusual condition, bu~ 

could not go so far as to say that it had a distinctly adenoma- 
tous structure. He discussed the nature of the so-called 
newly-formed bile ducts met with i n  eases of cirrhosis. 

PROFESSOR SCOTT, in replying, said that the vacuolated 
appearance in the centre of the lobules gave the appearance 
of a lumen, and drew attention to the peripheral distributio~ 
of the fat, which was a contrast to the diffuse fat ty chang~ 
usually met with in cases of advanced cirrhosis. 


